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937 September 2, 1818 

Report upon the suspected cases of yellow fever at Fort Point, near 

Galveston, Tex. 

Galveston, Tex., August 29, 1898. 

Sir : As already advised by telegram, I have the honor to report that 
August 24 I went to Fort Point, a regular artillery station, 1J miles 
from Galveston, and saw a case of sickness which Dr. Charles Lynch, 
the army surgeon, believed to be yellow fever. , The patient, Private 
Goodwin, was examined by Dr. W. C. Fisher, city health officer of 
Galveston ; Dr. Clarence Warfield, county physician, Galveston County, 
and Dr. J. W. McLaughlin, professor of medicine, medical department, 
University of Texas. All agreed that the case was suspicious, and Dr. 
Fisher directed a quarantine against Fort Point, the cordon to consist 
of soldiers and to be maintained by the commanding officer of the gar- 
rison. Two days later, Dr. W. F. Blunt, health officer of the State of 
Texas, visited the patient, and, as a result of his examination, ordered 
a quarantine of the whole State of Texas against Galveston. Three 
other soldiers at Fort Point were taken sick. The surgeon of the post 
regarded these cases as suspicious and isolated them, but they have not 
as yet developed symptoms that would warrant the diagnosis of yellow 
fever. On the day of his visit to Fort Point, Dr. Fisher took Dr. Blunt 
to see a case of sickness in his own practice, but Dr. Blunt did not con- 
sider the case at all suspicious. 

In a consultation with Dr. Lynch, surgeon of the artillery post, my 
advice was asked regarding methods of isolation, disinfection, and the 
method of maintaining the quarantine. As a result of this consulta- 
tion, the garrison was divided into three camps, one for yellow fever 
cases, one for suspects, and the other for the remainder of the troops. 
For lack of other facilities, disinfection was principally by burning. 
The Interstate Quarantine Begulations were observed in all matters. 

The quarantine against Galveston is being conducted under the direc- 
tion of the State health officer. Passengers and freight are not per- 
mitted to leave the city. Empty cars are being disinfected by sulphur 
fumigation before leaving Galveston. There is a relay at Virginia 
Point, just across the bay from Galveston, where train crews are 
changed under sanitary supervision. No mails are being disinfected 
except local mail for Houston, which is disinfected on the outgoing 
mail cars, the Houston city health officer having refused to permit 
mail matter from Galveston to go into Houston without disinfection. 

The following is a brief of the clinical history of the case at Fort 
Point : 

The patient, Private Goodwin, aged 25 years, nativity Georgia, visited 
Galveston, August 17 (Wednesday evening), went to church and to a 
Chinese restaurant and walked about town. Goodwin has not been 
away from Galveston Island for seven months. Sunday night, Goodwin 
did not sleep well, but gave no plain history of a chill. Monday 
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morning he could not eat bis breakfast, felt very weak and soon 
developed a temperature of 40° C. His temperature remained at 
between 39° and 40° C. for four days, when it fell by lysis and was normal 
on the morning of the sixth day. The pulse rate fell progressively with 
the rise of temperature, and when the fever was at its maximum the 
pulse rate was 80 per minute. There was decided albuminuria on and 
after the third day, the urine being greatly diminished in quantity, fall- 
ing as low as 150 c. c. in twelve hours on the fourth day, but there had 
been no albuminuria on the first or second day. The eyes were injected 
and icteric, the face, and, particularly the upper lip, swollen. There 
was headache, backache, and tenderness on pressure over the epigastrium 
and in the muscles, especially of the calves of the legs. The appetite 
was lost, the tongue coated, except at the tip and edges, the gums spongy 
and bleeding when pressed. There was no vomiting at any time and 
the bowels were somewhat constipated, requiring to be moved by a 
cathartic. There were no pains nor stiffness in the joints and no 
eruption, and when the patient sat up, he became faint. The spleen 
and liver were not perceptibly enlarged. On the fourth day the patient 
began to perspire moderately, and with the sweating the capillary con- 
gestion diminished, and a general jaundice of the skin, especially about 
the neck, became marked. Microscopic examination of the blood did 
not show Plasmodium malarise. I sent a specimen of blood, collected 
on the third day, to New Orleans (Dr. Archinard's laboratory) for tests 
for reaction with bacillus icteroides and typhoid bacilli, but have not 
yet received a report. The patient was a febrile and convalescent on 
the morning of August 28. 

Dr. Lynch, the post surgeon, informed me this morning that of the 
3 other cases isolated on suspicion 1 is now regarded as a case of mala- 
rial fever (plasmodia have been demonstrated, but diagnosis does not 
rest solely on that), another is doubtful, and the third is febrile with 
slowing pulse, injected and icteric eye, congested cutaneous capillary 
circulation, but no albuminuria. 

No focus of infection in the city of Galveston has been found, and 
examination of mo: tuary return does not show suspicious causes of 
death. 

No cases of yellow fever have been reported elsewhere in the State 
of Texas. 

Eespectfully, yours, J. M. Eager, 

Passed Assistant Surgeon,, U. 8. M. R. S. 

Passed Assistant Surgeon Eager wired that quarantine against Gal- 
veston by the State was raised on August 29, but quarantine against 
Fort Point was still maintained at that date. 

The interstate quarantine regulations of the United States are being 
enforced at Fort Point. 

On August 31, Passed Assistant Surgeon Eager telegraphed that there 



939 September 2, 1898 

had been no new cases, and that all the troops, with the exception of 
the sick, would leave that day for Ardmore, Ind. T. 

Abatement of smallpox in New Mexico. 

Under date of the 20th instant, the United States sanitary inspector 
at El Paso, Tex., reports as follows: According to reliable information 
smallpox in different parts of New Mexico is being gradually stamped 
out, through sanitary measures and quarantine. 

[Reports to the Supervising Surgeon-General, United States Marine-Hospital Service.] 

Correction of a report of yeUow fever at the local quarantine station, Pensa- 

cola, Fla. 

Pensacola, Fla., August 28, 1898. 
Sie: In my telegram to you of the 14th instant, published in the 
Public Health Eeports of August 19, I stated that 1 case of yellow 
fever was reported. It should have been 1 case, suspicious, of yellow 
fever. As the health authorities are very much agitated over the matter, 
I most respectfully request that this communication, correcting same, be 
given publicity. 

Eespectfully, J. Whiting Hargis, 

Acting Assistant Surgeon, U. 8. M. H. S. 



